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The Use of EMLA® for an Intraoral Soft-tissue
Biopsy in a Needle Phobic: A Case Report
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A case is reported of the removal of a leaf fibroma from the mucosa of the hard
palate using EMLA® topical anesthesia as the sole means of pain control.
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he advent of the modern topical anesthetics that
permit anesthesia of skin suggest that these agents

may be useful for soft-tissue surgery intraorally. A recent
double-blind volunteer investigation suggested that
EMLA® (AstraZeneca, King's Langley, Hertfordshire,
UK) could be used as the sole means of gingival anes-
thesia.' This case report describes the use of EMLA
cream (a 5% eutectic mixture of the local anesthetics
prilocaine and lidocaine) as the sole means of anesthesia
for the removal of a leaf fibroma from the palatal mu-
cosa in the first bicuspid region in a needle-phobic pa-
tient.

CASE REPORT

A 64-year-old male was referred for removal of a leaf
fibroma from his palatal mucosa in the first bicuspid area
under a partial denture. The patient admitted to being
a needle phobic and was offered the option of having
the surgery performed using topical anesthesia. The
partial denture was removed, the area of biopsy dried,
and approximately 0.5 g EMLA applied to the body and
pedicle of the fibroma (Figure 1). The original denture
was reseated and left in situ for 15 minutes. Following
removal of the topical anesthetic, the surgical site was
probed with a needle and the patient reported no dis-
comfort. The lesion was then removed with a scalpel.
Hemostasis was achieved by inserting the partial den-
ture with a zinc oxide dressing over the wound. When
the partial denture was removed 5 minutes later, he-
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mostasis was complete (Figure 2). The patient was
asked whether or not he found the procedure uncom-
fortable and reported that he would be happy to have
similar surgery performed using this method of anesthe-
sia in the future. Histopathological examination con-
firmed the diagnosis of leaf fibroma, and at review 2
weeks after the biopsy, the patient had healed well and
was discharged.

DISCUSSION

EMLA was introduced to allow pain-free manipulation
of the skin and has proved to be successful in reducing
the pain of venous cannulation.23 The use of EMLA
cream intraorally has been investigated by a number of
workers.1,4-8 It has been shown to be better than 5%
lidocaine in providing topical anesthesia of the attached
gingivae' and has been suggested as a means of provid-
ing anesthesia for the removal of arch bars.8 A 10-mi-
nute application of EMLA to attached gingiva has been
shown to provide absence of sensation to pin-prick for
at least 12 minutes following removal of the topical
(with up to 30 minutes in some volunteers).' There is
even some evidence that EMLA may provide pulpal an-
esthesia after application to the gingivae.6
The use of topical anesthetics as the sole means of

anesthesia for intraoral biopsies has been reported.9
However, the use of lidocaine alone as the topical agent
was associated with some discomfort during incision at
the base of biopsy sites.9 As far as the author is aware,
the use of EMLA as the sole means of anesthesia for
intraoral biopsy has not been reported previously.
When using topical anesthetics on mucosa, it is im-

portant to remember that absorption will occur and that
systemic effects may be produced. The application of
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Figure 1. The leaf fibroma smeared with EMLA.

amounts of EMLA around 10-fold greater than that used
in this case has been shown to produce plasma levels
of anesthetic an order of magnitude below that needed
to create systemic toxicity.10

This case suggests that EMLA provides satisfactory
topical anesthesia for minor soft tissue surgery intraor-
ally; however, the present formulation of EMLA is not

ideal for intraoral use. It is difficult to maintain in the
correct position due to its low viscosity. Indeed, in many
of the trials investigating the intraoral use of EMLA, cus-
tom splints have been made to maintain the agent in
position. In this case, the presence of the partial denture
enabled localization of the anesthetic in the area of sur-
gery.
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Figure 2. Hemostasis obtained.
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In conclusion, a 15-minute application of EMLA was
successful as the sole means of anesthesia for a soft-
tissue biopsy from the palatal mucosa in a needle-phobic
patient.
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